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Money, money, money! We are always thinking about it, planning around it, wishing around it. Our spouse 
talks to us, our kids want more.  Our loans, which most 
of us had to have to get to where we are now, demand 
our attention. Our churches tell us to not be wedded to 
it. I could go on. On top of this, our alma mater begs 
for our attention. And then on top of that, our Alumni 
Association entices us with all sorts of worthy projects. 
“Enough,” we cry, “will these demands ever end?”
We would like to propose an idea that would bring an 
end to ongoing pleas from us, at least for support of the 
Alumni Association.
Two thousand fifteen will mark the 100th anniversary 
of the founding of the Alumni Association. We would 
like to complete something grand to commemorate this 
epochal event that ties together our desire to free the 
Alumni Association from annual monetary requests for 
membership, as well as furthers our goal of supporting all 
our alumni, not just our dues paying members.
Our goal is to increase the Alumni Association 
endowment by $2.5 million so we can fully 
endow the organization, do away with annual 
dues, and make ALL School of Medicine 
graduates official members of the Alumni 
Association upon their graduation from 
medical school. This will be more 
inclusive and remove the divide between 
members who pay annual dues (official) 
and those who do not (unofficial). 
This is where the “500 for 100 
Campaign” comes in. Our goal is get 
500 new perpetual members (or new 
perpetual upgrades) by December 
31, 2015—the end of our 100th 
anniversary year. Five hundred new perpetual memberships 
or upgrades equals $2.5 million for our endowment. It only 
takes 10-15 people from each graduating class to help us 
reach 500.
The Alumni Association board members have already 
made their pledges and raised the first $200,000 to get the 
campaign off to a strong start. Now it is time for you to do 
your part. You can pledge now at www.llusmaa.org and you 
will have up to five years to complete your pledge.
To lead out in this endeavor, I personally have already 
pledged and began paying for a jump in two levels of 
perpetual membership. It was not without hand wringing, 
gulping and belt tightening on my part. But, the idea of 
ALL our graduates being Alumni Association members is 
too important an opportunity to let slip through our grasp. 
I invite you to join me in making this dream a reality.
It is with sadness that I announce the resignation 
of Nicole Batten, the Alumni Association’s Executive 
Director. We have immensely appreciated her leadership 
and hard work over the past two and half years. Nicole has 
taken a new position at Loma Linda University. We wish 
her well in her new role. 
Bridging the Divide
Mickey Ask ‘79-A
Alumni Association President
Our goal is to increase the Alumni Association 
endowment by $2.5 million so we can fully endow 
the organization, do away with annual dues, and 
make ALL School of Medicine graduates official 
members of the Alumni Association upon their 
graduation from medical school. 
P.S. Also, be sure to complete the online 2013 Alumni 
Survey that has been sent to you as we desire your input 
as to what is relevant to you. 
Alumni Regional Events
We hosted three regional events recently: the San 
Diego Harbor Cruise and Lunch aboard the California 
Princess on August 11, the Spokane Alumni Dinner in 
on September 15, and the Silver Springs Alumni Dinner 
on November 2. Thank you to all those who came out 
and joined us for these fun events, and special thanks 
to our Spokane event host couple, Hal Bailey ’91 and 
Jodi Bailey ’89, and our Silver Spring event host couple 
Jim Callan ‘72 and Jeannie Callan for opening up their 
beautiful homes. If you are interested in hosting an 
alumni gathering at your home, contact Lory Sanchez at 
lsanchez@llu.edu.
www.surveymonkey.com/s/medicalalumnisurveyJaysson Brooks ’11 and wife Brittany Brooks ’11 with their 
two children at the Silver Springs Alumni Dinner on 
November 2. 
A group of sixty alumni and friends who joined us for a cruise 
around the San Diego harbor on August 11. 
See more photos at llusmaa.org/san-diego-harbor-cruise.
Dr. Kenneth Gramyk ’86 with his wife Lisa at the Spokane 
Alumni Dinner in Washington on September 15. See more 
photos from the Spokane Alumni Dinner at llusmaa.org/spokane-
alumni-dinner.
E D I T O R I A L T H I S  and T H A T
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Upcoming Alumni Events
February 14: Freshman  
Family Day and Dedication
Loma Linda University
April 12: Alumni Dinner
Kettering, OH
June 21: Alumni Dinner
Portland, OR
Follow the School of Medicine Online
Website: www.llu.edu/medicine
Facebook.com/llusm
Twitter: @LLUMedSchool
Student Blog: wordpress.com/llusm
MITHS Program Introduces Minority 
High School Students to Medical 
Careers
From June 30 to July 19, the School of Medicine held its annual MITHS (Minority Introduction to the Health Sciences) program with the partnership 
of other LLU schools as well the Black Alumni of Loma Linda and La Sierra.
This three-week program—founded and run by Dr. Leroy Reese ‘72, 
LLUSM Associate Dean for the White Memorial Medical Center Campus—
gives 15 high school seniors the opportunity to attend classes in various 
health-science-related subjects. The students in the program are primarily 
black students who have academic skills but need guidance and experience. 
Throughout the three weeks, students attend classes in reading comprehension, 
writing, calculus, anatomy, and test preparation.  During the program, students 
are exposed to different departments and health professionals on campus. 
Over 250 students have participated in MITHS since 1999.  To date, ten 
MITHS alumni have matriculated to the School of Medicine. Several more 
have matriculated to other programs at Loma Linda University.
“MITHS is a very important program to help our high school students 
understand all of the rigors of becoming involved in a health sciences 
education,” says Dr. Reese. “We’re so thankful to Loma Linda University for 
allowing us to have this program on campus.” 
Dr. John Mace ‘64 Presents 
50 Years of Pediatric History
At Pediatric Grand Rounds on October 4, Dr. John Mace ‘64, former chair of the Department of 
Pediatrics, shared his perspective on the practice of 
pediatrics over the past 50 years. 
Dr. Mace joined the pediatric faculty at Loma Linda 
University in 1972, and was appointed as Chairman of 
the Department of Pediatrics in 1975, a position which 
he served and serviced until 2003 making him the longest-
standing Chair of Pediatrics in the United States. His 
Translational Research 
Update
As part of the expanding translational research activities at LLUSM, Kimberly Payne, PHD, has been named 
Director of Translational Research, effective September 
1, 2013. In this new role, Dr. Payne works with basic 
science and clinical faculty across campus to create forums 
that catalyze the development of research collaborations 
and that enhance translational research productivity.
Dr. Payne’s own research focuses on B lymphocytes 
in health and disease, is highly translational, and 
includes collaborative studies with physicians in 
Pediatric Hematology/Oncology, Transplantation, and 
Rheumatology. 
MITHS participants embrace Dr. Leroy Reese.
Dr. Payne is passionate about creating opportunities 
for collaborative interactions between basic science and 
clinical faculty and about developing the potential for 
translational research at LLU. She believes that strong 
collaborative teams of basic scientists and physicians are 
the key to developing personalized medicine approaches 
that will allow us not only to diagnose and treat disease, 
but also to prevent disease and promote optimal health 
for the future.
Additionally, the LLUSM Dean’s Office annually 
awards Grants to Promote Collaborative and Translational 
Research (GCAT) to teams of clinical and basic scientists. 
The LLU Office of Research Affairs awards Grants for 
Research and School Partnerships (GRASP) to support 
translational and interdisciplinary research. 
leadership nurtured the growth of the department from 
a faculty of five to a faculty of ninety five, and blossomed 
into the formation of Loma Linda University Children’s 
Hospital where he was Director and Physician-in-Chief 
from 1990 to 2003.
Dr. Mace’s presentation centered on what he has 
learned from his patients and the extraordinary ways in 
which the practice of pediatrics has changed over the last 
50 years.
“A powerful lesson I learned early on was to be keenly 
aware of my patients’ frame of mind,” says Dr. Mace. “This 
was fixed in my mind after a 10-year-old girl with asthma 
told me on admission to the hospital, ‘Doctor Mace this 
time I am going to die.’ I assured her she was not going to 
die only to find out she indeed did die some 12 hours later.”
“One dramatic difference in medical practice over the 
years is seen in our imaging skills,” continued Dr. Mace. 
“A suspected brain tumor 50 years ago took a few days to 
rule in or out using EEGs and Pneumoencephalograms, 
and then its exact location was guesswork.  Now an MRI 
will not only show the presence or absence of a tumor, but 
show the exact location in only an hour or two.
“The happiness that the practice of Pediatrics for 50 
years has brought is truly a gift from God,” concluded Dr. 
Mace.
“[His] intuitive vision harnessed the emergence of 
pediatric faculty as leaders at the highest level of this 
institution. He was and is a ‘leaders’ leader,’” shared Dr. 
Eba Hathout—longtime colleague of Dr. Mace’s in the 
Division of Pediatric Endocrinology and Diabetes. “Dr. 
Mace’s career was not free of adversity, which he sailed 
through with faith, fortitude, and stillness.  He is what 
character is all about. And ‘Oh’ how he stands: for what 
he believes, and for those he believes in! 
LLUSM Researcher to Study Effect of 
Spaceflight on Stem Cells
Mary Kearns-Jonker, PhD—Associate Professor of Pathology and Human Anatomy at LLUSM—is the recipient of a $300,000 award 
from the Center for the Advancement of Science in Space, the sole manager 
of the International Space Station U.S. National Laboratory.
As part of the project entitled “The Impact of Microgravity on Fundamental 
Stem Cell Properties”, cells from Dr. Kearns-Jonker’s laboratory will be studied 
on the International Space Station.
The project will utilize the International Space Station to study the effect 
of the spaceflight environment on cardiac stem cell signaling, migration, 
proliferation, differentiation and senescence. Understanding the role of 
environmental conditions on stem cells that reside within the heart will benefit 
patients on earth who are candidates for treatment with cardiac stem cells as 
well as astronauts returning to Earth who may require cell-based treatment to 
repair lost heart muscle incurred during flight. 
Lyn Behrens, MBBS, past Dean of LLUSM from 1986-1991 and LLU 
President from 1990-2008; John Mace ‘64; and Eba Hathout, MD, 
Professor and Chief of the Pediatric Endocrinology and Diabetes Division
S C H O O L  of M E D I C I N E  N E W S
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Recently, I went home and came back home again. It was Sabbath, October 26, and I drove the 57.3 miles 
from Loma Linda to the White Memorial Hospital in 
east Los Angeles. The “White” was the College of Medical 
Evangelists’ (now Loma Linda University School of 
Medicine’s) major teaching hospital for the “city campus,” 
where junior and senior medical students experienced 
their clinical rotations during the first 50 years of our 
school’s 104-year history. That weekend the White 
Memorial Medical Center was celebrating its 100-year 
anniversary. The Sabbath services of the event were held 
in the familiar domed White Memorial Church where 
I, as a teenager in the 1960s, would attend church with 
my grandparents and listen to the then senior pastor, Wil 
Alexander. It felt as though I had gone home.
Speaking at the service was Pastor Charles White, 
the great grandson of Ellen White, who was key 
to the founding of our university.  Pastor White 
wove the compelling story of how Mrs. White’s 
personal and family’s devastating experiences 
of illness caused her to relentlessly move the 
church to develop the health message as a 
vital part of the Seventh-day Adventist 
message. Her stories stemmed from an 
injury she suffered at age nine when she 
laid comatose for several weeks after 
a concussion from a thrown rock. The 
trauma’s sequelae would not allow her 
to finish school and prompted Mrs. 
White to later say, “This was the hardest 
struggle of my life.” At age 33 and the 
mother of four boys, the unimaginable to 
any parent occurred: Two of Mrs. White’s 
four boys would die.  The first tragedy was 
her fourth son who died at 3 months of age 
from erysipelas.  Ellen White wrote:  “When 
my child was dying… my heart ached as though it would 
break.”  Three years later their eldest son, stricken with 
pneumonia at age sixteen, died in the arms of his mother. 
The last words she heard him say were, “Heaven is sweet.” 
Later that same year of 1863, and still emotionally 
distraught, Ellen White had her first revelation on health. 
Her great-grandson told the engaged audience: “…1863 
was really a time of change for the nascent SDA church, 
especially concerning health maters.  In June a special 
overview was given to her regarding preventing sickness 
and aiding wholeness at all levels—physical, emotional 
and spiritual.”  
While listening to the story of how health care became 
integral to the church, I felt a special connection.  The 
weekend was not only celebrating the White Memorial 
Medical Center’s one-hundred year history with the 
School of Medicine, it was celebrating the 150th 
anniversary of the dawning of the health message of our 
church.  Our mission, purpose and goals at Loma Linda 
University are the result of a remarkable woman who, 
because of her faith in God and a passion for better health, 
found solace from the horrible loss of her two sons. Yes, 
I am privileged to be a part of this woman’s dream for a 
better life for all those who suffer.
That Sabbath, I went home and came back home 
again.  You see, we must live simultaneously in the home 
of our past to assure success in our future. 
Remembering our Roots
H. Roger Hadley ’74
School of Medicine Dean
BE A PART OF MAKING HISTORY!
Join us in the 500 for 100 Campaign!
2015 will mark the 100th anniversary of the Alumni Association. To commemorate this special year, 
we want to increase our endowment by $2.5 million so we can make ALL School of Medicine 
Building our endowment will also change the way we fund Alumni Association operations as it will 
fully endow the Alumni Association so it can be there to support future alumni and students and the 
School of Medicine.
(or new perpetual upgrades) by December 31, 2015—the end of our 100th anniversary year. 500 new 
perpetual members or upgrades equal $2.5 million for our endowment. All perpetual memberships 
this goal so make your pledge today and be a part of history!
Get started at www.llusmaa.org/500-for-100-campaign
11245 Anderson Street, Suite 200, Loma Linda, CA 92354. 
Questions? Call (909) 558-4633.
Our mission, purpose and goals at Loma Linda 
University are the result of a remarkable woman 
who, because of her faith in God and a passion for 
better health, found solace from the horrible loss of 
her two sons.
F R O M  the D E A N
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O n September 29, 1910, a small crowd of faculty, ministers, students and their guests gathered on the “Hill Beautiful” in Loma Linda for the official opening of the College of Medical Evangelists (School of Medicine). Loma Linda Sanitarium patients were present, some in wheel chairs and 
a few on cots, representing those who would benefit from 
a school committed to training Christian physicians.
The road leading up to that inaugural day had not 
been paved for either students or faculty. Many people 
had been asking why the church would establish 
something as costly as a medical school. Many regarded 
it as unnecessary. Mr. E. Andross, president of the 
Southern California Conference at the time, addressed 
the crowd on that opening day by saying, “But while we 
have educational institutions for the training of workers 
in every other kind of effort necessary to carry the gospel 
of Jesus to the world, we greatly need an institution for 
the training of Christian physicians. This need has called 
the College of Medical Evangelists into existence.” 
Despite Mr. Andross’ upbeat argument for the medical 
school, there lurked in the shadows of the giant eucalyptus 
trees on the hill that day the matter of accreditation. It 
took much faith, perseverance and loyalty for the early 
medical students to entrust their education to a yet to 
be accredited institution. 
Medical education in the early twentieth century was on 
life support. Changes were in the wind, which wouldn’t bode 
well for a yet-to-be-accredited sectarian medical school in 
Loma Linda. In 1909, the Committee of One Hundred, 
a committee of leading educators at that time, released a 
model medical curriculum through the American Medical 
Association (AMA) Council on Medical Education. Dr. 
Abraham Flexner, a prominent educator, began making 
the task of evaluating over 150 medical schools around 
the country in light of the new standards. As a result of 
his reports, many were closed. The ones that survived 
underwent major reconstruction of their programs to 
improve the deficiencies identified.
The timing of these evaluations couldn’t have been 
worse for the leaders of the school. The College of 
Medical Evangelists was still in the formative stages and 
was considered a “fly-by-night” enterprise. To many, the 
herculean task of starting and bringing the school up to 
the standards set by the AMA was an impossible dream. 
Yet the school was started and slowly the standards were 
raised; but the school still lacked accreditation. In Diamond 
Memories, Dr. Carrol Small ’34 writes, “The young school 
had no rating with the accrediting bodies, no buildings 
beyond a few cottages on the hill (the site of the future 
laboratory building was occupied by a horse barn!), very 
few faculty, and even fewer students. It was a faith mission 
indeed. . . .but the students came, and stayed, even though 
they had little status offered them. They were taught by 
highly motivated teachers, and they studied with do-or-die 
enthusiasm.”
Those Who  
Came Before Us
Celebrating the 100th Anniversary  
of the First Six Graduates
By Dennis E. Park, M. A., ’07-hon.
“This photo represents a time when the young 
college was in a transitional phase. The sanitarium 
on the hill was not a facility where the medical students 
could receive clinical and surgical training. The school 
was down on the former cow pasture where the 
quadrangle is today. The small seventy-bed Loma Linda 
Hospital opened its doors on December 1, 1913. It was 
a success in one respect, it satisfied the requirements of 
the accreditation committee. However, almost from the 
beginning the little hospital was destined for failure—to 
be forgotten as the first hospital on the small Loma Linda 
College campus. Differences of opinion along with money 
concerns caused the hospital to close its doors in favor of 
a hospital yet to be built some 60 miles to the west. The 
White Memorial Hospital in Los Angeles would become 
the teaching hospital for the medical school. Loma Linda 
(“the farm”) was the campus where medical students 
received their basic science training. The White Memorial 
Hospital (“the city”) would be the facility where the 
students received their clinical training. At various times 
in its short history, the Loma Linda Hospital was used 
as a chapel, a church, a dormitory, a dining facility, and a 
hospital laboratory.” 
           –Diamond Memories
The original four-story School of Medicine building was known as the 
North Laboratory.
Loma Linda Sanitarium
North Laboratory
Loma Linda Hospital
C E N T E N N I A L  F E A T U R E
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On November 2, 1912, still two years from graduation, 
the members of the Class of 1914 were perhaps so 
consumed with their studies that they were oblivious to 
the politics of accreditation and to Dr. Nathan Colwell’s 
visit to the campus. Dr. Colwell, the secretary of the AMA 
and Inspector for the Council on Medical Education, 
was tasked with enforcing the policies of the Flexner 
report. His admitted desire to shut down the small school 
preceded him. In Diamond Memories Dr. Small writes 
that Dr. Colwell came on campus in 1912 “full of frosty 
skepticism.” However, by the time Colwell left, the school 
had not only garnered a “C” rating (which, although it was 
all but worthless, was still a rating) but had earned Colwell’s 
sympathetic support for the unique mission of the school.
By the time the Class of 1914 was ready to graduate, the 
school still clung to the “C” rating, but the student’s faith 
and loyalty persevered. And so, it came to pass on June 11, 
1914, all six members of the Class of 1914, two women and 
four men, gathered in the chapel to receive their medical 
course diplomas. Graduating from an unaccredited school, 
the students’ diplomas were all but worthless. Yet, they 
awaited their fate with the California State Medical Board. 
As a testament to the education they’d received, all six 
passed—some with high honors. 
It would be another eight years before the Class of 1914 
would see their faith, loyalty, and perseverance realized. On 
November 14, 1922 the Council on Medical Education and 
Hospitals of the American Medical Association granted an 
“A” rating to the College of Medical Evangelists.
Today, nearly one hundred years later, the more than 
10,000 graduates of the School of Medicine of Loma Linda 
University stand on the shoulders of those six young men 
and women—Dr. Lavina Baxter-Herzer ’14, Dr. Robert 
Hall ’14, Dr. Fred Herzer ’14 Sr., Dr. Zoe Nightingale 
Bulpitt ’14, Dr. John Weir ’14, and Dr. Leroy Wright ’14—
who by faith answered the call to enroll in a small unknown 
medical college set on a hill in Loma Linda, California. The 
school not only survived, but also is now a leader in health 
education, the service and contribution of its graduates 
providing healing to even the most far-reaching corners of 
the world. 
“Many people had been asking why the church would 
establish something as costly as a medical school. Many 
regarded it as unnecessary.”
Today, nearly one hundred years later, 
the more than 10,000 graduates of Loma Linda University School of Medicine 
stand on the shoulders of those six young men and women—
Dr. Lavina Baxter-Herzer ’14, Dr. Robert Hall ’14, 
 Dr. Fred Herzer ’14 Sr., Dr. Zoe Nightingale Bulpitt ’14,  
   Dr. John Weir ’14, and Dr. Leroy Wright ’14
—who by faith answered the call to enroll 
in a small unknown medical college set on a hill in Loma Linda, California.
The first anatomy lab located in the North Laboratory, the original School of Medicine building.
Dr. John Weir
Dr. Robert Hall
Dr. Leroy White
Dr. Fred Herzer
Dr. Zoe Nightingale-Bulpitt
Dr. Lavina Baxter-Herzer
The First Six Graduates
“
”
C E N T E N N I A L  F E A T U R E
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Featured Speakers
Ronald Garet, JD, PhD
Provansha Lectureship  |  Friday March 7, 8:25 a.m.
Alan Trounson, PhD
Current State of the Development and Use of Stem Cells  |  Sunday, March 9, 8:00 a.m.
Ted Hamilton, MD, MBA
Patient Experience: What Patients Really Want and How to Make it Happen  |  Monday, March 10, 10:15 a.m.
Ronald Garet, PhD studies theological ethics and constitutional law, especially in areas 
where the two fields intersect. He joined USC Law in 1981 and teaches Constitutional 
Law; Law, Language, and Values; Topics in Constitutional Law and Religious Ethics; 
and Concepts in American Law. In 2010, Prof. Garet received the William A. Rutter 
Distinguished Teaching Award.
Proffessor Garet has written about the authority of the biblical and constitutional 
text, about methods of textual interpretation in both fields, and about the meaning of 
narratives of creation and redemption in American constitutionalism.
He received his B.A., magna cum laude, from Harvard, his Ph.D. in religious studies 
from Yale, and his J.D. from USC Law. He is a member of Phi Beta Kappa and the 
American Society for Policy and Legal Philosophy.
Alan Trounson, PhD, is President of the California Institute for Regenerative Medicine 
in San Francisco, California. Prior to joining CIRM in January 2008, Trounson was 
Professor of Stem Cell Sciences and Director of the Monash Immunology and Stem Cell 
Laboratories at Monash University, where he retains the title of Emeritus Professor. Dr. 
Trounson founded the National Biotechnology Centre of Excellence – ‘Australian Stem 
Cell Centre’.
Dr. Trounson has been a pioneer of human in vitro fertilization (IVF) and associated 
reproductive technologies; the diagnosis of inherited genetic disease in pre-implantation 
embryos; the discovery and production of human embryonic stem cells and of their ability 
to be directed into neurones, prostate tissue and respiratory tissue.
Dr. Ted Hamilton, MBA ’73-A is currently vice president for medical mission for Adventist 
Health System in Orlando, Florida. Dr. Hamilton is committed to working with hospitals 
to improve the quality of patient care. His conviction is that physicians who experience 
deep purpose and meaning in the practice of medicine, and who achieve a wholesome 
balance between their personal and professional lives, are in the best position to provide 
quality care and meaningful leadership in our healthcare institutions. His career is 
dedicated to working with hospital and physician leaders to build healing cultures within 
hospitals and healing relationships among healthcare providers. 
In addition to teaching healthcare policy and administration as an adjunct professor, 
Dr. Hamilton has served as executive director of Loma Linda University School of 
Medicine’s physician practice group; medical director for HMO Georgia (a division of 
Blue Cross and Blue Shield); Chief Medical Officer at Florida Hospital, and medical 
consultant to Tennessee’s Medicaid program, in addition to part-time clinical work in 
various acute care settings. 
APC 2014
Your Alumni Association and the School of Medicine 
bring you only the best in educationand entertainment 
and this year’s gathering will be no exception. The 
opening Plenary Session starts Friday morning with 
renowned speaker Ronald Garet, J.D., Ph.D delivering 
the Jack W. Provonsha Lectureship in Bioethics. The 
keynote speaker on Sunday morning will be Alan 
Trounson, Ph.D. He will be discussing the topic of 
stem cells and stem cell research. Monday features Ted 
Hamilton’73-A, MBA who is currently vice president for 
medical mission at Adventist Health System in Orlando, 
Florida. Dr. Hamilton is committed to working with 
hospitals to improve the quality of patient care.
And don’t miss the other inspiring events we have 
scheduled, including the spiritual renewal planned 
for you each day from the authors of the new Evening 
Rounds devotional, Pastor Jose Rojas speaking at our 
Friday Night Vespers, and the Saturday night alumni-
student talent show.  
The weekend will be capped off Monday evening 
with our APC 2014 Gala at the DoubleTreeHotel 
in Ontario. 
Don’t miss what everyone will be talking about—be 
in the know. 
T wo thousand fourteen brings a new year and another wonderful opportunity to visit Loma Linda. The 82nd Annual Postgraduate Convention will take place from March 7-10. You will find us online at www.llusmaa.org where you can view the schedule of events and register for the convention.
By Dr. Roger David Seheult ‘00
Dr. Roger David Seheult ‘00
Last year’s APC entertainment and worship included a number of moving performances by the award-winning Oakwood Aeolians.
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Jose Rojas
Friday Evening Vespers  |  Friday March 7, 7:00 p.m.  |  Loma Linda University Church
Branden James
APC Gala Entertainment   |  Monday, March 10, 6:00 p.m.  |  Ontario Doubletree Hotel
Born and raised in East Los Angeles, Elder Jose Rojas serves as President of MOVEmentum, 
a new ministry that reaches across cultural, ethnic and linguistic lines to offer evangelism, 
training, consulting, products and motivational speaking in order to mobilize people.  
As a pastor for 31 years in the Seventh-day Adventist Church, Elder Rojas brings a 
breadth of experience and leadership to the cause of MOVEmentum. For almost 20 of 
those years, he served as an administrator and director of youth ministries and volunteer 
missions at the North American Division in the World Headquarters of the Seventh-day 
Adventist Church. 
As a national leader, Elder Rojas was also called upon to work closely with the White 
House, assisting two presidents of the United States in implementing humanitarian 
objectives for domestic policy that met the needs of millions of Americans. After serving 
in a Presidential summit on volunteerism in 1997, Elder Rojas worked with General 
Colin Powell to launch the national organization, America’s Promise: The Alliance for 
Youth, resulting in over 70 Adventist tutoring centers for underprivileged children across 
the United States.
An accomplished musician and recording artist, Elder Rojas has also authored several 
books and is best known to us as a passionate preacher of the Word. He holds an Honoris 
Causa Doctorate of Divinity degree from Southwestern Adventist University as well as 
Bachelors and Masters degrees in Religion from Loma Linda University.
The California native has become increasingly sought after on the worldwide stage in 
the concert arena and opera house alike. His career has taken him now to more than 20 
countries, professionally. Branden trained at The San Francisco Conservatory of Music 
in California and further held private studies in New York City. He has performed as a 
soloist with many major American symphony orchestras and has sung most notably with 
Los Angeles Opera, The Metropolitan Opera at Lincoln Center in New York City and at 
Lyric Opera of Chicago.
A regular soloist for the Los Angeles Lakers, Mr. James has had the honor of singing 
the National Anthem for scores of celebrities, dignitaries and fans at the world renowned 
Staples Center. As a recording artist,  Mr. James can be heard on the soundtrack for the 
film REPO-OPERA starring Sarah Brightman and Paris Hilton and is recorded on 
Decca Records as The Magi on internationally acclaimed composer David Conte’s award 
winning opera, The Gift of The Magi. He is also recorded on the 2013 release,  Zelda 
re-orchestrated.
Branden appeared in concert at St. Peter’s Basilica in Vatican City, Rome for Pope 
Benedict XVI celebrating the occasion of his 80th birthday. Mr. James has enjoyed a 
longtime affiliation with The 12 Tenors, touring the majority of 5 continents and appearing 
as soloist on their second full length release entitled, I Believe. 
Featured Entertainment
We are accepting applications for your act in the “Loma Linda’s Got 
Talent” Variety Show through February 1, 2014. Applications will be 
reviewed, and up to 20 acts will be chosen to perform in the show.
The talent we are looking to feature should be entertaining, 
tasteful, short in duration (no more than 5 minutes in length), and at 
least one member of the act must be a School of Medicine alumnus, 
faculty, staff, or student. Talent comes in all forms, so be creative. We 
are looking for a variety of acts, including instrumental, vocal, poems, 
skits, and comedic routines.
Winners will be recognized in the Alumni Journal and the videos of 
the winning performances will be placed on the website and social media 
All proceeds from the event will go to benefit student scholarships for the 
School of Medicine.
$500 Cash Grand Prize
$100 Cash to two Runners-up
Commemo
rating the 100th Anniversary
Coming A
PC Weekend: March 8, 7:30 p.m.
of the
 First Gra
duates of the School of Medicine
Don’t miss this opportunity to showcase yo
ur tale
nt, 
entertain your fellow graduates, and win s
ome cas
h! 
$500 Cash Grand Prize 
$100 Cash to Two Runners-up
To submit your application:  
www.llusmaa.org/talent
For more information:  
lsanchez@llu.edu
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Class Reunions
1947 Robert Mitchell
Saturday, March 9  |  6:00 p.m.
Peterson Room
Wong Kerlee Conference Center, LLU
1951 Herbert Harder 
Saturday, March 9  |  6:30 p.m.
Rock Room
Wong Kerlee Conference Center, LLU
1952 Roy and Betty Jutzy
Saturday, March 9  |  6:00 p.m.
Hispanic Room
Wong Kerlee Conference Center, LLU
1953-A Bob Horner  
Saturday, March 9  |  5:00 p.m.
Coggin Residence 
1955 Ralph Longway
Saturday, March 9  |  12:30 p.m
Hilton Inn, 285 E. Hospitality Lane, 
San Bernardino, CA 92354
1956 Rodney Willard
Saturday, March 9  |  6:00 p.m.
Shearer Heidar Room
Wong Kerlee Conference Center, LLU
1958 John Stockdale
Saturday, March 9  |  6:00 p.m.
Jesse Room
Wong Kerlee Conference Center, LLU
1959 Richard Jensen
dickjdoc@aol.com
Saturday, March 9  |  6:00 p.m.
Pioneer Room
Wong Kerlee Conference Center, LLU
1961 Brian Bull
bbull@llu.edu
Saturday, March 9  |  6:00 p.m.
Faculty Dining Room  |  Coleman 
Pavilion
1963 Lois Ritchie 
Saturday, March 9  |  6:00 p.m.
Room TBA 
Wong Kerlee Conference Center, LLU
1964 Ed Allred
eallred@losalamitos.com
Saturday, March 9  |  5:00 p.m.
Los Alamitos Race Course
4961 Katella Avenue, Los Alamitos, 
CA
1965 Gary Fryckman
Friday, March 8  |  1:30 p.m.
Benjarong Thai Restaurant
1001 Park Ave, Redlands, CA 92373
1969 Matthew and Esther Tan
tans916@yahoo.com 
Friday, March 8  |  1:30 p.m. 
Dr. Mark and Michelle Reeves 
Residence
1970 Robert Rentschler 
rerentschler@roadrunner.com
Saturday, March 9   |  6:00 p.m.
Dr. Wenndell and Patricia Wettstein 
Residence
1979 David and Linda Ferry
Friday, March 8  |  1:30 p.m.
Drs. Ferry Residence 
1980-A Brent and Jeanne 
Hildebrand 
smhildebrand@verizon.net 
Friday, March 8  |  1:30 p.m. 
Brent and Jeanne Hildebrand 
Residence
1988 George Isaac
mohanisaac@yahoo.com
Saturday, March 9 
Location TBA 
1986 Marilene B. Wang
mbwang@ucla.edu
Friday, March 8  |  1:30 p.m.
Dr. Mark and Michelle Reeves 
Residence
Pioneer Reunion (1938-1963)
Veronica Martinez
909-558-4633  |  vemartinez@llu.edu 
Saturday, March 9  |  6:00 p.m.
Slate Room
Wong Kerlee Conference Center, LLU
Young Alumni (1999-2013)
Veronica Martinez 
909-558-4633  |  vemartinez@llu.edu 
Saturday, March  |  6:00 p.m. 
Tess’s Place
25875 Barton Rd #105, Loma Linda, 
CA 92354
Evening Rounds is Now Available!
The highly 
anticipated sequel 
to the 2009 
devotional book 
Morning Rounds
Evening Rounds, the second daily devotional written by students, alumni, faculty and friends of Loma Linda University School of Medicine, was compiled to commemorate the centennial 
of the school’s first graduating class in 1914. The 365 stories in the book, each by a different 
author, bear testimony to the melding of faith and medicine that has been taught and integrated 
for over a century in the practice of medicine by the students and graduates of LLUSM.
Evening Rounds is available from 
the following book sellers:
• Loma Linda University  
Campus Store
11161 Anderson Street
Suite 110
Loma Linda, CA 92354
(909) 558-4567
llu.bncollege.com
• Amazon.com
Available in print and for Kindle
For more information:
www.llu.edu/evening-rounds  |  evening-rounds@llu.edu   |  (909) 558-4481
Be looking for your APC 2014 registration packet to arrive by mail in early January.  
To view the schedule of events or register online, visit our website at www.llusmaa.org.  
For more information, call our office at (909) 558-4633. Looking forward to seeing you at APC 2014!
APC Registration
A P C  2 0 1 4
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She was instrumental in the developing one of the first 
International Emergency Medicine fellowships and served as 
fellowship director for 10 years. Her international efforts have 
targeted emergency medicine system development as well as 
education and training. Her projects have taken her to many 
regions of the world including Central America, Southeast 
Asia, South Pacific, China, Africa, the Middle East, India, 
and Afghanistan. In 2006, she was honored as a Fellow 
of the International Federation of Emergency Medicine. 
She was named a “Hero of Emergency Medicine” by the 
American College of Emergency Medicine (ACEP) in 2008 
for contributions made to the specialty.
How did you choose emergency medicine?
I liked all of the specialties in medical school. There 
probably would have been ten different medical careers 
that I would have been happy in. I think emergency 
medicine drew me in because of the unique opportunity 
to impact lives in crisis. I think about all of the barriers 
that you break down when you’re seeing someone in crisis 
and all the things they tell you. It really should always be 
seen as a gift: someone letting you into his or her private 
life. That gift drew me in.
I also like the variety and pace. It’s fun and energizing. 
I like the idea of seeing everyone. Sometimes you have to 
take a quick overview, a snapshot of what’s going on, and 
then act on that snapshot even without all the facts. I’ve 
learned to trust my instincts, and being able to do that is 
part of what makes a person a good fit for the emergency 
department. 
Why are you passionate about disaster medicine 
in particular?
I think that disaster medicine is appealing for some of 
those same reasons as emergency medicine—impacting 
the life of someone in crisis. Most of us who work in 
the emergency department at Loma Linda University 
Medical Center have trained and responded to disasters 
through a federal system called Disaster Medical 
Assistance Teams. I was able to respond with our team 
to both the terrorist attacks on September 11, 2001 and 
the devastation of Hurricane Katrina in August of 2005. 
What stands out from your experience 
responding to 9/11?
We arrived on site the second week after the twin towers 
fell and spent two weeks at ground zero. You need a fairly 
large supply of resources and response in times like those, 
but in catastrophic disasters, you notice that there aren’t 
a lot of people to give medical care to in the immediate 
aftermath. Even within hours of the twin towers falling, 
there weren’t many people to care for. Not many people 
Anatomy of a Disaster
The
An Interview with Dr. Tamara L. Thomas ’87
By: Emily Star Wilkens
D r. Tamara L. Thomas ’87 is a Vice-Dean at LLU School of Medicine and Professor in the Department of Emergency Medicine. Her professional endeavors have focused on education, faculty development, and training in emergency medicine on the local, national, and international level. 
Dr. Tamara Thomas ‘87 was named “Hero of Emergency Medicine” in 2008 by the American College of Emergency 
Medicine for her contributions to the specialty.
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were pulled out of the rubble alive. We cared mostly for 
the thousands of rescue workers who had responded. The 
sheer horror and magnitude of the disaster affected me. 
It was literally an assault on every sense. You could smell 
the smoke and devastation stretched out as far as the eye 
could see. It’s something I will never forget.
How were you able to help those affected by 
Hurricane Katrina?
After Katrina hit, we traveled to and worked out of 
little towns on the coast of Texas and Louisiana. Rescue 
teams evacuated people from the flooded areas by bus 
and stopped to process them where we were stationed. 
Although we saw injuries resulting from the flooding 
and from people’s struggle to escape from their homes, 
the most common medical problems were those that 
existed before the hurricane. Since people were forced 
to leave their homes in such a hurry, many didn’t have 
their regular medications and were unable to obtain both 
routine and crucial treatments before everything had been 
turned upside down. Because people had been staying 
in crowded public places, so many illnesses got passed 
around. There were literally thousands and thousands of 
people displaced from their homes. The sheer number of 
people displaced left an impact. 
I particularly remember walking to a place where 
they were bringing people in and seeing everyone getting 
off the bus with only shopping bags that contained 
everything they owned in the world. I remember one 
retirement-aged woman who got off the bus with her 
adult developmentally challenged child. She was in poor 
health herself and after hearing the story of how she had 
gotten her son out of their flooded home—I won’t ever 
forget it.
It was very meaningful to be onsite as a physician. 
Whenever a disaster like Katrina or 9/11 happens, we all 
feel so helpless, like there is nothing we can do to fix the 
problem. But in being able to provide medical care, there 
was the sense that even if what we did was so small, it was 
something. It was a small gift we could offer.
How can physician or group best respond to the 
complex “anatomy of a disaster”?
While every disaster is different, there are some basic 
stages that occur in every disaster. One of the things you 
can plan for is how to draw your resources together. It’s 
interesting that the instinctive impulse during a disaster is 
to gather as many resources as you can and throw them 
at the situation. If you dissected every disaster in the 
history of our country, the basic problems have not been 
in the number of resources, but in the coordination and 
communication of them. That’s where it always falls down.
With some of our disaster grants, we’ve worked to 
improve system pieces and identify effective models of 
response. For example, one project had to do with rapidly 
creating convertible space: taking a space that is used 
every day in one way and coming up with a plan for how 
it could be rapidly converted for medical care in the event 
of a disaster. When Loma Linda University’s Centennial 
Complex was being built, we proposed a model where 
you could actually use the Simulation Center and some 
of those spaces for care. The same sort of model can be 
applied to gyms and schools in the community.
In response to a disaster, it’s common for people to 
say, “Let’s hurry up! We need to hurry.” But I tell students 
that when something is so critical and you don’t have the 
luxury of making a wrong decision, you should actually 
slow down instead of speed up. Stop, take a breath and 
slow your thoughts down. Usually then, you’ll know the 
right thing to do. 
How do you care for yourself emotionally after 
responding to such large-scale tragedies?
I think working in emergency department helps a lot. You 
see a lot of tragedies there. You see things that shouldn’t 
ever happen, things that happen because someone was in 
the wrong place at the wrong time, and you see people die 
too young. So having learned to work in the midst of that 
helps me a little. The ability to look at an experience and 
process it is important. You have to talk about it. If you 
can imagine being there in the miles of rubble on ground 
zero, things still burning and stretching out beyond what 
you can see, and then, periodically the rescue workers 
pull someone from the twisted metal and piles of crushed 
concrete. It was a giant graveyard. I think from that 
perspective, you do have to talk about it. And sometimes 
you don’t process what you saw until you get home.
How can physicians practice international 
medicine in a way that provides long-term benefit 
to communities in need?
The power of any program done internationally is 
directly related with the power of the relationships that 
are built. When you go in, whether long or short term, 
the idea is that you’re developing a partnership—that’s 
the cornerstone of any project. There are two things you 
can do to plan for effective outcomes. First, identify your 
goals and make them realistic. Second, recognize that 
what you are doing is establishing the first steps to an 
on-going collaboration. Anyone who has done much work 
internationally will testify that very quickly you recognize 
the tremendous talent that is already there. You meet 
people who are carrying the whole load of an institution 
on their shoulders. To come in without recognizing the 
brainpower and talent that is at work is to miss something 
crucial. Our job as international aid is to partner with 
those who will stay on site so they can be as successful as 
they can be.
Communication skills are essential for 
emergency physicians. Within less than a 
minute, you have to establish a relationship with 
a stranger. What is the best way to establish 
that relationship?
The best way to establish a relationship in a split 
second is to be a good listener. And you have to really 
be listening to understand because often a patient comes 
in and says they are worried about one thing, but really 
they are concerned about something else. It’s particularly 
difficult for emergency physicians to listen because we’re 
always thinking, “Ok, why are they here and what should 
we do?” But evidence shows us that if we would just 
listen for a few minutes it doesn’t take that much longer 
to formulate a plan.
When I first meet a patient I usually say, “So I know 
you talked to the person up front and it sounds like this 
is what is bringing you here. Why don’t you tell me more 
about it?” And when they say, “Well, you tell me—you’re 
the doctor!” I smile and tell them, “Well, I left my crystal 
ball at home. So fill me in, catch me up.” Listening is 
really the best way to make that connection in a split 
second.
In a busy E.R., how do you pass between 
patients with varying degrees of need and 
maintain equal empathy for each?
I’ve heard it said that once you’ve done something 
for a very long time that you lose empathy—you get 
hardened to it—but that’s not been my experience. I 
think you lose yourself in each person’s story. I gave up 
the idea that I needed to define what an emergency is 
for someone. So I don’t worry if someone is there for 
something that I wouldn’t go to the ER for. For whatever 
reason, they truly might not have another place to go. 
The day that I fail to feel that care and empathy would 
be the day that I should stop doing this. But I don’t 
foresee that day coming.
How would you describe your teaching style?
I love hands on teaching. The ability to show someone 
something is wonderful. My teaching style is probably 
a little low-key though because I think the power of 
discovery is so important. A teacher’s instinct is to tell 
people everything he or she thinks the student will need to 
know. But once someone sees something in a patient, they’ll 
never forget it because they have a story to attach it to. 
Reflecting and talking together afterwards is how learning 
is reinforced, but I like allowing someone the ability to 
discover something on his or her own.
What are the strengths of Loma Linda University’s 
emergency medicine residency program?
The residency program has been in place since the 1980’s. 
Its strengths are found in the variety and high acuity of 
patients the residents see, as well as the opportunity to 
explore a wide variety of unique interests, such as disaster 
medicine, event medicine, and envenomation. We have 
a strong pediatric emergency care program, too, with a 
higher acuity than is seen in community practice. Also, 
everybody in our program gets an opportunity to have an 
international experience. Most programs cannot provide 
the opportunity to develop these unique skills.
Is there any one experience abroad that stands 
out in your mind, something that taught you a 
cherished lesson?
Mmm, yes. I remember flying into Afghanistan for the first 
time. I was sitting next to an Afghani man, an electrical 
engineer, and as we were getting ready to land he was 
pointing out the window at all the mechanical deficiencies 
of the plane. I was thinking, Do I really need to hear this? I 
remember looking over to my left (it was a wide-bodied jet) 
and seeing all these men in robes with long beards looking 
incredibly fierce. But then, when we touched down on the 
ground, I turned again and all of them were in tears. They 
were sobbing, all of them, tears streaming down their faces 
and dripping off their beards. The man sitting next to me 
turned and said, “This is our home.” Some of the men hadn’t 
been back for 20 years and it moved them to be on their 
home soil. It was one of those moments when you could 
have been imagining what all of these people were thinking, 
making snap judgments about what was going on, when 
really, you had no idea. It taught me that we always have 
to be willing to recognize what our perceptions are and be 
willing to flex them because we’re not always right. It was 
moving, a moment I’ll never forget. It’s hard for me to talk 
about it without tears coming.
What is the feeling you have when returning from 
a trip?
The overwhelming feeling I come away with is that of being 
humbled by the generosity of the people I meet. It’s a kind 
of work that gives you significant faith in the human spirit 
because you meet these incredibly innovative and smart 
individuals doing astonishing things with the resources at 
hand. There are moments when you put yourself in their 
shoes and think, Wow, if I were in their place, would I do as 
well? And I’m not sure a lot of us would. 
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And yet each individual, each mother, met the needs of her 
children within the culture and society of their time. The 
Alumni Association of the School of Medicine wanted 
to explore the pictures and practices—the portraits—of 
its rural physicians from the past to the present. In our 
travels we met three compelling individuals. These are 
their stories.
Dr. P.J. Moore ‘44-B
“It would be great to do the interview in the old 
operating theatre where you used to do surgeries,” we said 
to 93-year-old surgeon Dr. P.J. Moore ’44-B as we stood 
outside the shell of what used to be Fletcher Hospital 
in rural North Carolina. Dr. Moore, who still practices 
medicine today, knows the town of Fletcher intimately. 
He knows the back roads, the mountain cabins, and the 
local carpenters. He knows which lives were saved after 
life-threatening accidents, which children were born blue 
but resuscitated to pink, and which hearts fully arrested 
but began beating once again. The morning fog thinned 
as the sun pulled itself up over the pristine mountains of 
Appalachia. The hospital’s name was all but faded from 
the side of the old structure awaiting demolition.
Once the caretaker arrived and had removed the lock 
from the hospital door, we followed Dr. Moore inside, 
weaving through a maze of old desks and chairs, past the 
old nurses’ station, and around stacks of blue hospital 
mattresses until we finally reached a room in the back, 
I f any of us were to line up the portraits of our mothers, of our grandmothers and of our great-grandmothers, we would find that each of the images looked drastically different. The clothing, the posture, the quality and style of the photographs themselves would seem so different from each other. 
Portraits of  
Rural Medicine
Past to Present
By: Emily Star Wilkens
Dr. P.J. Moore ‘44-B holds his original physician’s satchel which he took on house calls for many years in rural North Carolina.
F E A T U R E
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many who had come through the bloodiest battle of 
the war—the Battle of the Bulge. By the time his Army 
service was done, Dr. Moore qualified as an orthopedic 
surgeon. He spent a year in Puerto Rico and then devoted 
a few years at an family practice office in Pickens, North 
Carolina where he did necessary surgeries on the X-ray 
table. Despite the rudimentary conditions, not one of his 
patients experienced any kind of post-op infection. Those 
early years of work perhaps served as the training grounds 
for practicing in a place like Fletcher.
The Moore’s moved from Pickens to Fletcher in May 
of 1953. “We were looking for a place where we were 
needed,” Dr. Moore said, and Fletcher Hospital’s plea 
to come overwhelmingly fit the bill. In the twelve years 
leading up to his arrival, the hospital had been staffed 
by a handful of doctors staying on only one or two years 
at a time. Continuity of care was lacking, the school of 
nursing had lost its accreditation, there were no full-time 
physicians on staff, and the 75-bed facility had a census of 
only 18 patients at the time. Dr. Moore, feeling that the 
situation would be too much to handle on his own, agreed 
to come only if another physician could be found to come 
alongside. He was certain that no one would answer the 
call, but when he asked his friend Dr. Arthur Pearson ’37 
about the possibility, Dr. Pearson agreed, and the Moore’s 
took that as their sign.
The scenery surrounding Fletcher Hospital was 
beautiful, but its buildings were old—some built in the 
1920’s. However, more disheartening than the lack of 
up-to-date facilities was the way the community had 
suffered from low-quality care. One of Dr. Moore’s first 
cases was a man who’d been operated on by one of the 
previous physicians. When the patient had needed his 
prostate removed, the general practitioner, rather than 
knowing his limits and referring to a urologist, took the 
prostate out himself. In the process, he tore up the bladder 
and urethra causing them to scar shut. When Dr. Moore 
first saw the patient in recovery at the hospital. Urine 
and pus had collected under the skin of the man’s thighs 
and lower abdomen and there was nothing to do except 
drain the fluids and place a permanent urostomy bag—an 
encumbrance to the man the rest of his life. “That was the 
state of the hospital when I came,” Dr. Moore said.
Being the only on-call surgeon, Dr. Moore operated at 
all hours, every day, whenever the need arose. Even on his 
first weekend in Fletcher he was called out of church. Two 
students had flipped an old Hudson automobile while joy 
riding in the country and the dashboard had torn up their 
knees—their patellas and skin—everything was in need 
of reconstruction. “We called in the crew,” Dr. Moore 
remembered. “The crew” in those days was made up of 
student nurses at various points in their training. “No 
RN’s,” Dr. Moore said. By the time student nurses were 
seniors in their program, they functioned as head nurses, 
overseeing the younger students’ shifts. Teaching was one 
of Dr. Moore daily duties because the more he taught his 
students, the better “crew” he would have.
Aside from being the training grounds for the nursing 
students, the medical work of Fletcher Hospital also 
supported the educational work of Fletcher Adventist 
Academy located down the road. Half of every physician’s 
income went to financially support the school—quite 
the sacrifice when a rural physician was already making 
substantially less than those practicing in the cities. On 
Saturday nights, the Moore’s invited Fletcher Academy 
students to come over and watch movies on their 16 
millimeter Bell and Howell projector. But when student’s 
came expecting a good mystery or drama, they were 
surprised to find reels featuring Dr. Moore’s latest surgical 
cases which he’d recorded for teaching purposes.
House calls often summoned Dr. Moore from his bed 
in the middle of the night. In the early 1950’s, office visits 
cost two dollars and house calls three. If a patient needed 
to be hospitalized, Dr. Moore would load them into his 
car and take them in. “Back in those days, many people 
didn’t have insurance or much money at all, but we never 
turned people away because they couldn’t pay,” Dr. Moore 
said. Sometimes payment came in the form of a dozen 
eggs or a handcrafted bookshelf. Sometimes the only 
payment was the simple satisfaction of saving someone’s 
life or meeting a need.
Although the medical procedures serve as a very 
tangible kind of impact made on the community, Dr. 
Moore says it is the relationships that brought his work so 
much meaning. Dr. Moore took us a short distance out of 
town to meet Don and Glenda Justus who run a fourth-
generation apple orchard in the valley.
“I don’t think I could have raised my boys with out 
him,” said Glenda Justus, mother of three, when asked 
about Dr. Moore’s role in their lives over the last 40 years. 
“There is only one P.J. Moore,” said Don Justus who owes 
the use of his arm to Dr. Moore (see photo caption). Mrs. 
Justus adds, “He was total friend and total doctor. That’s 
where we got our care.”
For those of us living in urban centers, the question 
“Where will we get our care?” is one we rarely consider. 
But in rural communities, the answer to that question can 
mean life or death—or at least, as Mrs. Justus pointed 
out, it can dictate how well a mother sleeps when her 
child is ill.
Dr. Shirley Thiel ’53-A
The same year that Dr. Moore was settling into rural 
practice in Fletcher, another pair of Loma Linda alumni 
light pouring in through its half a dozen windows. 
“This was the original operating room,” Dr. Moore 
said, looking around at the weathered walls. “There 
was no air-conditioning and so we kept these windows 
open during surgery.” He chuckled, remembering how 
whenever a bird had flown in, a nurse had retrieved the 
broom and shooed the animal out.
As our cameras rolled and Dr. Moore told the stories 
that had taken place in that very room, there was a sense 
that just as the paint now peeled and faded from the walls, 
something in medicine had begun to fade, or least shift, 
too. Did the rural physician like P.J. Moore even exist 
anymore?
Dr. Moore graduated from medical school in 1944 as 
part of an accelerated program implemented to meet the 
need for doctors during World War II. After specializing 
in surgery, he was drafted into the Army and stationed 
at Lawson General Hospital where the majority of his 
work was devoted to amputees and amputee candidates, 
Dr. Moore looks out the window of the old Fletcher Hospital 
operating room where he practiced surgery for many years. 
When we visited the Justus family, Don Justus (center) pulled up his flannel 
sleeve and pointed to a scar—evidence of the chainsaw accident he’d had years 
back. He had been working on a ladder when the spinning blade caught the 
raggedy edge of his sleeve, sucking it in and splaying his arm open from wrist 
to shoulder. Dr. Moore took him back to the office and sewed up his arm 
telling him, “Justus, you’re the luckiest man in this country,” because not a 
single nerve or tendon had been severed.
Dr. Moore made house calls up in the mountains, providing ambulance services 
when needed. House calls cost three dollars back in the 1950’s.
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had also chosen to practice rural medicine. “Farmer’s 
wives are such brave ladies,” said 87-year old Dr. Shirley 
Thiel ’53-A at her kitchen table in Fairfield, Washington. 
Dr. Thiel and her husband Dr. Francis Thiel ’53-A (now 
deceased) practiced medicine and raised their family in 
thirty-miles from Spokane, the nearest big city.
Fairfield hums with a pace that many city-dwellers 
dream of. As harvest season comes around, a thick carpet 
of golden wheat stretches out in every direction, the 
occasional grain silo or farmhouse breaking up the rolling 
skyline. While the Palouse region’s wilderness-quality 
offers many things to be coveted, residents of farming 
towns like Fairfield also face that more challenging trait 
of rural living—isolation.
keeper of the local swimming hole. “We had a flag system 
for our pool,” Dr. Thiel explained. “Red flag—pool isn’t 
open. Green flag—yes, you’re welcome, but bring one 
parent.” The Thiels were not only providing medical care 
in Fairfield, they were joining the farming family.
Dr. Thiel found farm-folk to often be tough and self-
reliant. She learned that by making home visits, she could 
gather important insight into the everyday lives of her 
patients. The visits helped her pick up on the things that 
her patients might not be saying. What was their standard 
of living? What family rivalries were causing additional 
stress? What kind of farm labor did a woman have to 
do post-childbirth that might keep her from recovering 
properly? What environmental factors might be affecting 
a patient’s health? Cuts, fractures, and burns—all were 
hazards of life on the farm. “I remember one woman was 
driving a truck and sparks from the combine caught the 
whole thing on fire,” Dr. Thiel said. When the husband 
brought the woman in, Dr. Thiel and the nurses treated 
the burns that covered the woman’s chest and arms. 
“Depression was another problem,” Dr. Thiel said. “When 
the crops didn’t do what they were supposed to, it affected 
a person.” With the breadth of cases presented to a rural 
physician, it was crucial to know the referral base—and to 
know it well. “It’s comforting to the patient to know that 
you know the referral physician.” The Drs. Thiel made 
many trips back and forth to Spokane to round on their 
patients who had been admitted to the hospital.
Dr. Mark Bolton ’94
Today, Fairfield’s farming industry has been scaled 
back from what it was. The Thiel’s old office space 
is staffed only a few days a week and most often by 
mid-level providers. While the need for physicians in 
Fairfield may have lessened in recent years, that isn’t the 
case in many pockets of rural America today. One Loma 
Linda physician who knows this better than most is Dr. 
Mark Bolton ’94, founder and CEO of Coast to Coast 
Healthcare Services. Coast to Coast is a physician owned 
and physician led staffing company whose mission is to 
bring great providers and rural hospitals together for 
their mutual long term benefit.
Dr. Bolton’s thread in this story ironically begins back 
in Dr. Moore’s living room as a Fletcher Academy student 
during one of those famous Saturday night movies. 
“We were invited for snacks and a movie, but the movie 
wasn’t something I expected—it was of an operation.” 
That night sparked an interest in medicine that wouldn’t 
fan to flame for years. After graduating from Southern 
Missionary College (Southern Adventist University), 
completing a year of law school, five years working in the 
pharmaceutical industry, and a degree in public health, Dr. 
 “I saw most of the grandmas and young women who 
wanted a female physician,” said Dr. Thiel. The more 
bashful ethics of the 1950’s made access to a female 
physician a greatly appreciated luxury. “It really meant 
something when they needed care out here in the middle 
of nowhere,” said Dr. Thiel.
“The middle of nowhere” wasn’t a place the Thiel’s 
had planned on practicing, but after graduating, the 
opportunity to go to Fairfield presented itself. It was an 
opportunity to learn the business side of medicine—
something Dr. Francis Thiel had a special interest in. “Dr. 
Shirley,” as her patients called her, was pregnant with their 
first child when they arrived and learned quickly to juggle 
many busy roles: physician, mother, wife, and of course—
Dr. Shirley Thiel poses with some of the medical equipment she used in her rural medical practice in Fairfield, WA.
“Cuts, fractures and burns—all were hazards of life on the farm.”
Dr. Thiel wears an old maternity stethoscope like the one she used to examine 
pregnant women in the farming community.
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Bolton started medical school. He completed a residency 
in family medicine but always gravitated towards the pace 
and variety of emergency medicine, eventually working 
as a flight surgeon in the Air Force. While the challenge 
and variety of the work was rewarding, the strain on his 
family became too great and he stepped back from the 
service. Finding a healthy work-life balance continued to 
be a challenge. His work as an ER physician at times felt 
like it was designed to work a person into  the ground. 
“Emergency physicians are lucky if we have adequate time 
for a bathroom break during our shift. Our meal “breaks” 
are often taken in haste while charting on patients. You 
don’t really think too much about it because it just goes 
with the job. But after years of working in this manner, 
it begins to wear you down and you start longing for a 
better way to live your life.”
Around that time, Dr. Bolton learned about Critical 
Access Hospitals (CAH)—an arm of healthcare 
extending into some of the most rural regions of America 
today. He heard that these hospitals hired physicians to 
cover three or four day shifts during which the physician 
worked around the clock “on call” to the emergency room. 
“Being on call to the ER didn’t make any sense to me,” 
Dr. Bolton said. “It was like telling Dr. P.J. Moore that 
he would do surgery and not lose a drop of blood—a 
paradoxical statement.” Dr. Bolton called one of the 
CAH’s in Northern California to find out the details. The 
recruiter explained that the average ER volume was only 
seven patients a day. Physicians on call could get enough 
sleep during slow shifts to stay rested. Dr. Bolton decided 
to give it a try. “I had never worked more than a 24-hour 
shift,” he recalls, “and knowing that I would be the only 
doc for a week and that I’d have to take care of everything 
that came through the door, well, I was a little nervous.” 
But at the end of the week, as Dr. Bolton drove to back 
to Reno to catch a flight home, he felt refreshed. “I got 
back to my ER job and spent a lot of time thinking about 
the big, beautiful sky and the flying eagles.” The emotional 
pull of the rural landscapes, the intellectual challenge of 
having to do more with less, and the genuine appreciation 
he’d received from the patients all stayed with him after 
his return.
The more shifts Dr. Bolton worked in CAH hospitals, 
the more clearly he saw their need for quality providers. 
Many rural hospitals were falling deeper into debt, unable to 
keep the community’s revenue in house. The revolving door 
of physicians was causing some of the hospitals’ reputations 
to suffer. In 2007, as a way to address the growing need, 
Dr. Bolton founded Coast to Coast Healthcare Services. 
Today Coast to Coast is made up of over 100 independent 
contract providers and 20 full-time employees who 
provide over 5,000 hours of care per month at hospitals 
in more than 20 states. By creating core rotating groups of 
physicians in each location, Coast to Coast helps hospitals 
rebuild the trust of the community, and in many instances, 
provides the support a hospital needs to get back on its feet.
The opportunity today for a rural physician to affect 
an entire community is not a rare or overstated reality. 
While the farming industry in Fairfield may be quieting, 
the lucrative process of “fracking” (the hydraulic extraction 
of oil) has spurred the birth and growth of entire cities in 
the Midwest. In Watford City, North Dakota, hotels and 
businesses have shot up so fast without even time to pave 
their parking lots. “You’d have to see it to appreciate it,” Dr. 
Bolton says. School enrollment is predicted to double in 
the next two years. “As you can imagine,” Dr. Bolton points 
out, “hospitals and community infrastructure would have 
to double in size too.” The leaders in Watford City face the 
incredible challenge of meeting those needs. Coast to Coast 
hopes to help offer both guidance and physician services 
during the expansion so that the community can continue 
to grow. “Any family who has young children wants to 
know that their health care needs will be met. We’ve been 
helping in places like that—” says Dr. Bolton, “places like 
Watford City.”
One thing every small town wants is to have enough 
local physicians that they don’t need to use temporary 
ones. If the rural town is touristy enough or boasts enough 
beauty in its surrounding area, they might be so fortunate. 
But the reality is that there are a lot of places people don’t 
want to live. As Coast to Coast grew, they realized that 
sometimes, while working temporary jobs, a physician 
falls in love with a community and the community falls 
in love with them, revealing them as a perfect long-term 
match. In those cases, because they saw how hard it was 
to recruit physicians to rural communities to begin with, 
they decided not to charge hospitals the large buyout fee 
like most other locum tenen agencies do. In essence, Coast 
to Coast provides free recruiting for rural hospitals, holding 
true to their motto of providing mutual long-term benefit. 
The Coast to Coast model is also designed to gift something 
back to the physician. “We are basically allowing physicians 
mid-career to achieve work-life balance. If you look at it as 
a barter arrangement, we’re trading an experienced doctor 
willing to do whatever is needed for a week in exchange for 
a low-volume shift where the provider can get a month’s 
pay in a week’s worth of work.”
As the needs in healthcare continue to change—to 
flex and to ebb—the solutions and those individuals 
who search for them will need to be both creative and 
numerous. As medicine becomes more specialty-oriented 
and the urbanization of society drives people to live within 
a stone’s throw of a shopping mall, perhaps rural physicians 
resembling Dr. Moore and Dr. Thiel will be harder to find. 
But the people living in the notoriously impoverished 
areas of Appalachia will still need surgery, families living 
in farming towns and other areas of isolation will still need 
providers for their children, people in wilderness regions 
will still be looking for where they will get their care, and 
there will be communities that spring up—like Watford 
City—with needs that look different than we’ve ever seen. 
Whether the care comes in the form of a Coast to Coast 
physician, a telepresence robot, or doctor willing to put 
down roots in the boondocks, the needs will beg to be met.
Fairfield still calls on Dr. Thiel, 87, to attend town 
meetings and advise on health related issues such as the 
decision to invest in garbage services. And Dr. Moore, 
93, still sees patients in his office in Fletcher—sees them 
in his kitchen even, offering to cut the bill in half when 
someone’s finances are tight. “It’s a way I can give back to 
the community,” Dr. Moore says. He says it as if he has so 
much more he still needs to give—as if he hasn’t already 
given his entire life. 
Coast to Coast has provided Dr. Bolton with a greater sense of work-life balance. His wife Karen often accompanies him on trips, 
allowing them to explore the rural towns and areas together.
The pull of the rural landscape, the intellectual challenge of 
having to do more with less, and the genuine appreciation 
shown by patients in rural communities are just a few of the 
things that about working for Coast to Coast that bring Dr. 
Bolton so much satisfaction.
30      Alumni Journal
Cambodia: Teaching Grounds
By Kelli Kam ’16
“W hat do you hear? Describe the sound to me,” prompted my fellow medical student Rob Vercio ’14. His seemingly simple task elicited a state of panic within me. With one hand I fumbled to hold the diaphragm of the stethoscope against a young boy’s 
barking at free-roaming chickens, and the overall hubbub 
of the village all seemed to grow livelier as I strained to 
hear the boy’s heartbeat. As I opened my eyes, my gaze 
locked instantly onto his hands. I noticed that the tip of 
this thumb was much larger and rounded than normal. 
“Odd,” I thought to myself. But as my eyes continued 
to wander, I noticed that all of the fingers on his hand 
seemed to have the same shape—enlarged fingertips with 
rounded edges. The presentation of his fingers triggered 
my memory and without a moment of hesitation, I 
exuberantly proclaimed, “CLUBBING!” Both Rob and 
my aunt, Dr. Sylvia Thomas ’91, looked down to see what 
had led to my sudden outburst. “Well, that’s not exactly 
what I was asking for,” Rob said, congratulating me on my 
observation, “but good find Dr. Kam!”
We finished taking the rest of the boy’s history, 
inquiring whether or not he tired easily, became short of 
breath often, or had episodes of cyanosis. Throughout 
the exam, Dr. Thomas periodically turned to Rob and 
me to ask what the symptoms may indicate. Together we 
were able to diagnose the boy with Tetralogy of Fallot, a 
congenital heart defect that was producing the abnormal 
heart sounds. Although we didn’t have the means to 
perform the surgery he needed, we did our best to explain 
the problem to our young patient. As the boy left our 
clinic, a sense of hopelessness washed over me because 
we couldn’t truly remedy the problem at hand. But as 
the day progressed and patients continued to pour in to 
our little makeshift clinic, those feelings morphed into 
determination. Although there were patients we couldn’t 
help, there were many that we could.
During my undergraduate career and the interviews 
to be accepted into medical school, I eagerly and clearly 
asserted the reasons and passions that were driving me 
to pursue medicine. However, the heavy load of medical 
school can, at times, threaten to suffocate that original 
fiery passion. Each morning, as medical students, we 
wake up early and attempt to preview the day’s content. 
We go to class and try to pay as much attention in lecture 
as we can on the few hours of sleep we got the night 
before. We spend the afternoon and evening in the lab or 
library, studying until we have just enough energy to crawl 
into our beds at some outrageously late hour. The next 
morning, we wake up and voluntarily do it all over again.
Although Rob had only jokingly addressed me as 
“Dr. Kam” when I made the simple observation about 
the young boys fingers, it was in that moment there 
in Cambodia that I, for the first time, felt like a true 
physician in training. As our team melted beneath the 
sweltering Cambodian heat in that rural village, hours 
away from civilization, I remembered why I chose a career 
in medicine. I found a renewed passion. Not only did the 
experience re-inspire the desire to treat patients, but it 
also helped me realize that I’m studying to be a teacher 
and mentor to future generations. During moments 
of weakness and fatigue that come with the demands 
of medical school, I close my eyes and transport myself 
back to that moment in Cambodia. I can hear Rob’s voice 
amidst the lively rumblings of the tiny backcountry village 
saying, “What do you hear? Describe the sound to me.” 
And in that moment, my resolution is renewed. 
chest as the other tried desperately to wipe away the beads 
of sweat accumulating in the creases of my furrowed 
brow. Only a few days prior I had been fully entrenched in 
my studies as a first year medical student at Loma Linda 
University. But it was there, in that tiny backcountry 
village of Cambodia that reality finally set in: I was taking 
my first real step towards becoming a physician. 
My mind raced as I scraped at its recesses for anything 
and everything I could remember from Dr. Leonard 
Werner’s ‘81-R physical diagnosis lectures on heart 
sounds. I shut my eyes and lowered my head in an effort 
to block out all other sounds. The laughter of children 
dashing barefoot in a game of tag, the sound of dogs 
In 2010, this annual trip’s first group of physicians, 
nurses, college students and volunteers traveled 
halfway across the globe to the city of Phnom Penh 
in Cambodia. Dr. Nathan Kam ’83 and Dr. Sylvia 
Thomas ’91 assisted at Sihanouk Hospital and hosted 
free clinics for some of the poorest communities 
within the city. Students and volunteers were given 
the opportunity to shadow and assist the physicians 
as well as host a Bible camp for the children. What 
started as a small family run mission has slowly 
evolved and grown. Following the first trip to Phnom 
A Growing Mission
Rob Vercio ‘14, a fourth-year medical student, examines a young boy 
brought to the clinic by his mother.
Kelli Kam ‘16, a second-year medical student, triages patients at a make-shift clinic in Cambodian village.
Penh, three more physicians—Dr. Dwayne Jackson, 
Dr. Alan Thomas ’95, Dr. Eric Haeger ’95—and two 
dentists—Dr. David Ho and Dr. Scott VonBergen 
—have all volunteered their time to both serve 
the people of Cambodia, as well as teach students 
aspiring to become physicians and dentists. The 
people of Cambodia have welcomed the group each 
year with open arms and shown nothing but gratitude 
for the small amount of work done on their behalf. It is 
that spirit of gratitude that has inspired the volunteers 
to continue returning to Cambodia, and the students 
to continue on the path towards a service-oriented 
career.
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Alumni Remembered
On October 28, five LLUSM alumni worked on a joint team to complete Loma Linda’s first 
trans-catheter aortic valve replacement (TAVR). 
This new therapy is used to treat certain patients 
who are symptomatic with severe aortic valve 
stenosis, shortness of breath, chest pain, heart 
failure, light headedness, and syncope. TAVR 
provides an alternative to open heart surgery 
for patients who are considered inoperable. The 
team consisted of vascular surgeon Dr. Ahmed 
Abou-Zamzam; cardiothoracic surgeons Dr. 
Rosario Floridia and Dr. Anees Razzouk ’82; 
cardiologists Dr. Ramesh Bansal, Dr. Anthony 
Hilliard ’02, Dr. Kenneth Jutzy ’77-A, and 
Dr. Ramdas Pai; anesthesiologists Dr. Jason 
Gatling ’02 and Dr. Ryan Lauer ’03. 
Dr. Lawrence D. Longo ’54 has recently authored The Rise of Fetal and Neonatal 
Physiology: Basic Science to Clinical Care, 
published by the American Physiological Society, 
as part of its Perspectives in Physiology series. Dr. 
Longo is a Distinguished Professor of Physiology 
and Gynecology &Obstetrics, and served as 
Director of the LLUSM Center for Perinatal 
Biology for almost four decades.
This work of over 530 pages also includes 
more than 2,200 primary references to original 
studies. Overall, this 
survey considers a 
number of aspects of 
the development of 
the science of fetal and 
neonatal physiology, 
and its role in the 
greatly improved care 
of pregnant women and 
their newborn infants. 
Dr. C. Delmar Johnson ’54 and Dr. Edwin H. Krick ’61 were invited to be the featured 
speakers on September 16, 2013 in Kobe, Japan 
at the ceremony commemorating the 40th 
anniversary of the opening of the second Kobe 
Adventist Hospital (KAH). The first Kobe 
Adventist Hospital was established in 1902 
as the first Adventist mission hospital in the 
orient. Unfortunately, the hospital closed after 
operating less than 20 years. In 1966, Dr. Krick 
moved from Tokyo Adventist Hospital to start a 
clinic near the site of the former Kobe Adventist 
Hospital. Through a series of providential 
meetings and arrangements, land for the 
building of the second KAH was purchased. Dr. 
Johnson and Pastor Yasui were able to raise the 
funds and recruit the staff necessary to build and 
then open the hospital in 1973.
Many Japanese physicians have trained at 
Loma Linda University and then returned to 
Japan to serve as specialists at Kobe Adventist 
Hospital. Alumni who have served at Kobe 
Adventist Hospitals over the years include:
• Dr. Toyomi Fukushima ’89 (current)
• Dr. Kazuo Kukita ’93 (current)
• Dr. Kenji Yamagata ’76-B (current 
president)
• Dr. Toyomi Fukushima ’89 (current)
• Dr. C. Delmar Johnson ’54
• Dr. William Tyndall ’68
• Dr. Yasutsugu Yanami ’67
• Dr. Masaharu Osato ’83
• Dr. Hideyuki Yamashita ’87
• Dr. Koichi Kashiwa ’73-A (short-term 
relief )
• Dr. John Nerness ‘63 (short-term relief )
• Dr. Eiji Minami ’75 (short-term relief )
• Dr. Yutaka Niihara ’86 (short-term relief )
Alumni Perform Loma Linda’s First Trans-catheter Aortic Valve 
Replacement
Alumnus Authors Book on Fetal and Neonatal Physiology
The 40th Anniversary Celebration of Kobe Adventist Hospital
One Woman’s Commitment to Medicine  
Dr. Verna Lucille Robson-Towsley-Unger ’37 was born on Sept. 17, 
1911 in Highland, Calif. and passed away August 24, 2013 in Loma 
Linda at the age of 102. 
Dr. Unger graduated from Pacific Union College after completing 
all pre-medical courses but struggled with the decision to go to medical 
school as she had been dating a young man named Harold. The decision 
presented itself: marriage or medicine. When she was accepted to the 
College of Medical Evangelists (LLUSM) she chose medicine. Dr. Unger 
interned at Boulder Sanitarium and Hospital in Colorado and after that, 
her medical career carried her all over the country and world. For three 
years she worked in Karachi, Pakistan, serving as the physician for the 
royal family in Hunza. As a thanks for her service, the queen invited Dr. Unger and some of her medical 
staff to come for a holiday as their guests. In a draft of an autobiography discovered after her passing, 
Dr. Unger wrote about unimaginable adventures as well as the beauty of the land and people. Dr. Unger 
returned to California and got her Masters in Public Health from UC Berkeley. 
After a long career, she retired in 1972 and moved back to Angwin, Calif. In 1982, her story turned a 
beautiful and serendipitous page as she married her college boyfriend Harold at the age of 70. They had a 
happy eight years together before he died. Dr. Unger’s legacy will be remembered by all who loved her as 
well as those touched by her commitment to medicine.
Dr. James Carlson ’63 was born 
December 6, 1937 in Lompoc, Calif. 
and passed away on August. 25, 2013. 
He is survived by: wife Beth, son Jay, 
and daughter Dr. Jill Carlson ’94. 
Dr. Max Corbett ’45 was born on 
August 18, 1917 in Walla Walla, 
Wash. and died February 19, 2013 
in Bradbury, Calif. He is survived 
by: wife Marian, daughter Christine 
Wackerman, sons Michael and James, 
and step-son John Froehlich.
Dr. Roger Mathews ’62 was born on 
January 8, 1933 in Chanute, Kansas 
and passed away on August 31, 2013 
in Mira Loma, Calif. He is survived 
by: wife Trudy and sons Gary and 
Randy.
Dr. Glenn Lea Wiltse ’47 was born 
on June 8, 1920 in Modale, Iowa 
and passed away in Albuquerque, 
New Mexico on June 15, 2013. He is 
survived by: daughter Charlene and 
sons Curtis and Douglas.
Dr. Elaine L. Shankel ’58 was born 
on January 7, 1932 in Glendale, 
CA and passed away on October 
27, 2013 in Redlands, Calif. She 
is survived by: husband Stewart, 
daughter Martha, and sons Stewart, 
Jeffery, and Theodore.
Dr. James Barry Siebenlist ’61 
was born on November 28, 1934 
in Shattuck, Oklahoma and passed 
away on July 16, 2013 in Killeen, 
Texas. He is survived by: wife Joan, 
daughter Shelly Villanueva, and son 
Dr. John Siebenlist ’95.
Dr. Delmar Rey Tonge ’57 was born in 
Los Angeles, Calif. On November 5, 
1930 and passed away on September 
27, 2013 in Modesto, Calif. He is 
survived by: wife Cher; daughters 
Adorey Kramish, Kathleen, Kristine 
Johnson; and son Archie.
Due to limited space in the 
printed Alumni Journal, we are 
not able to print the extended 
memorials for deceased alumni.  
However, extended versions along 
with photos are available on our 
website at www.llusmaa.org/
in-memoriam.
Please send obituary notifications 
for publication to Emily Wilkens 
at ewilkens@llu.edu or submit 
them online.
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MEDICAL SPEAKER
Philip Mills, M.D.
Dr. Mills is a graduate of the Loma 
Linda School of Medicine and is dual 
board certified in Physical Medicine and 
Rehabilitation as well as Dermatology. 
For twenty-three years he had a private 
practice in Wichita, KS serving on the 
faculty of KU School of Medicine and 
was medical director of a rehabilitation 
hospital during many of those years. He 
has been active as a writer and speaker 
on medical and medical legal issues. 
Currently he is a dermatologist in 
private practice in Blue Ridge, Georgia. 
He currently serves on the NAD Health 
Ministries Committee, and the General 
Conference Medical Missionary Planning 
Committee.
WEEKEND GUEST SPEAKER
Karl Haffner
Karl Haffner has spoken extensively 
to health care organizations on topics 
ranging from leadership issues to soul 
fatigue. His humor and enthusiasm 
are infectious, delighting audiences 
around the world with his passion and 
perspectives. He is a prolific author with 
over a dozen books to his credit along 
with thousands of articles published 
in a wide variety of journals. His B.A. 
and Master’s degrees in business 
administration, combined with his B.A. 
and Master’s degrees in theology, along 
with a Ph.D. in leadership, make Karl a 
forceful and credible voice.
Gatlinburg, 
Tennessee
Medical/Dental/Health Professional CONVENTION
Biennial
FOR MORE INFORMATION CONTACT, SOUTHERN UNION MEDICAL/DENTAL/HEALTH PROFESSIONAL DEPARTMENT 
678-420-1419 or bdavidson@southernunion.com
of Seventh-day Adventists
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FAMILY HEALTH CENTERS
Indian Avenue Medical Center, Brewster, WA
FAMILY PRACTICE PHYSICIAN w/OB OPPORTUNITY AND NP/PA OPPORTUNITIES!!
Do you want to be part of a beautiful rural community with four true seasons and endless 
outdoor opportunities? Do you want to practice full spectrum family medicine and feel the pride 
that comes with knowing you are providing quality patient care to an under served community? 
We are looking for YOU to join our outstanding provider team at our Indian Avenue Medical 
Center in Brewster, WA. Our mission is to improve the health of our entire community through 
collaboration, patient care and education; deliver positive patient experiences; and provide access to 
affordable care. 
We offer a competitive salary with the following benefits:
•	 35	days	of	paid	time	off	per	contract	year
•	 Employer-paid	medical	insurance	and	long-term	disability	
•	 401(k)	retirement
•	 Voluntary	dental	plan
•	 Employer-paid	life	insurance	and	AD&D
•	 Spanish	incentive
•	 OB	delivery	bonus
•	 Relocation	Allowance
•	 CME	Allowance
As an FQHC, we are also approved sites for federal loan repayment.
For immediate consideration and more information, please contact:
Debi	Harris,	HR	Director
(509)	422-7604
dharris@myfamilyhealth.org
To learn more about us, please also visit our website at www.myfamilyhealth.org
LUMNI OURN L |  PRIL UNE 
FAMILY PRACTICE PHYSICIAN w/OB OPPORTUNITY
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CLAYSON, MANN, YAEGER & HANSEN
A Professional Law Corporation
Contact: Kent A. Hansen, Esq.
601 South Main Street • Corona, CA 92882-3497
(951) 737-1910 • (951) 737-4384 FAX
We are attorneys serving physicians in:
• practice sales & purchases • incorporation & partnership • managed care contracting
Our firm has provided quality representation to healthcare professionals since 1910.
Honor Dr. Ryckman
by contributing to the 
An Alumni Fund Project
Raymond E. Ryckman Chair in 
Microbiology
At the School of Medicine graduation, which was held on 
Sunday, May 25, 2008, Raymond E. Ryckman, PhD, received 
the University Distinguished Service Award from LLU 
President Richard H. Hart, MD, DrPH. Raymond E. Ryckman
Eddie Ngo
Certified Financial Planner
222 East Olive Avenue, Suite 2 
Redlands, CA 92373
909.307.1760 
eddie.ngo@natplan.com
Securities and advisory services offered 
through National Planning Corporation. 
Member FINRA/SIPC & a registered 
Investment advisor.
What are your Dreams?
For more than 40 years, Eddie Ngo, CFP, has been helping Loma 
Linda University School of Medicine alumni pursue their goals and 
dreams through solid financial planning. Eddie Ngo helps clients with:
• Strategies to build a strong and diverse financial portfolio
• Advice on pension planning, tax planning and insurance needs
• Financial plans to guide your through every stage of life from 
birth to retirement
It’s never too late to plan for the future. It’s never too early to plan for 
your dreams.
“I’ve just graduated from medical school, and I have so much debt!”
“We want to buy a home and start a family.”
“My child starts college in four years.”
“I want to retire soon.”
Contact Ryan Rasmusson  |  800.847.9840  |  phyjobs@ah.org  |  PhysicianCareers.ah.org
Discover how you can 
make a difference like 
Dr. An is doing in his 
community.
Adventist Health is a faith-based, not-for-profit 
integrated health care delivery system serving 
communities in California, Hawaii, Oregon and 
Washington. 
Attending the LLU SOM 
Annual Postgraduate 
Convention in March 
2014? Stop by our booth 
and learn about physician 
opportunities in your 
specialty.
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HOSPITALIST AND 
OUTPATIENT POSITIONS 
- BC/BE — INTERNAL 
MEDICINE
Location: Avista Adventist 
Hospital Louisville, Colorado
Position type: Full time - 
Employed
Description: Avista Adventist 
Hospital in Louisville, Colorado is 
a 114-bed comprehensive medical 
center that provides a full range of 
medical specialties and exceptional 
healthcare to the Louisville, 
Broomfield and surrounding 
Boulder area communities.
Louisville, repeatedly rated as 
one of the “Top 100 Best Places 
to Live” by Money magazine, is a 
growing community, just north 
of Denver (approximately 25 
miles) and about six miles east of 
Boulder, Colorado. For those who 
crave an active lifestyle, it doesn’t 
ADVENTIST HEALTH—
WEST COAST
Adventist Health is committed 
to sharing God’s love by providing 
physical, mental and spiritual 
healing. As a faith-based, not-for-
profit health care delivery system, 
this mission is shared by each 
of the 19 hospital and over 150 
clinics and outpatient facilities we 
own and manage in California, 
Oregon, Washington and Hawaii. 
To find out more about our current 
physician opportunities, contact 
Ryan Rasmusson, Director of 
Physician Recruitment, at (800) 
847-9840, email phyjobs@ah.org 
or visit www.physiciancareers.
ah.org.
Residents and Fellows – 
Adventist Health’s AdvanceMD 
program is all about you. With 
AdvanceMD you get paid up to 
two years before you complete your 
training. 
To compare locations, find 
out additional details and be 
considered for opportunities, visit 
www.advanceMDprogram.com.
get any better than Colorado. 
Known mostly for the mountains 
and for world-class skiing, hiking, 
climbing and mountain biking, 
our communities also boast an 
equally notable array of fine dining, 
parks, shopping, entertainment and 
educational offerings. Locals enjoy 
over 300 days of sunshine per year, 
spread over four distinct seasons.
Avista Adventist Hospital is 
part of Centura Health, which is 
sponsored by Adventist Health 
System and Catholic Health 
Initiatives and was formed over 
a decade ago to strengthen their 
shared mission of continuing the 
healing ministry of Christ in the 
state of Colorado. This not-for-
profit organization now serves 
more than half a million people 
through its hospitals, senior living 
facilities and home care services and 
provides more than 12,000 jobs as 
A SEVENTH-DAY 
ADVENTIST 
OBSTETRICIAN 
GYNECOLOGIST,
preferably Board Certified, is 
desperately needed for full-time 
employment at our Malamulo 
Adventist Hospital in Malawi, 
Africa.   Skills in colposcopy and 
LEEP are also needed.  If interested 
please contact Dr. William McGhee 
at (909) 558-4563 or wmcghee@
llu.edu.
GENERAL SURGEON,
needed at Gimbie Adventist 
Hospital, Ethiopia.  3+ year 
commitment.  Become the right hand 
of the endtime gospel missionary 
work.  Contact: alemu_h@yahoo.
com, Alemu Haile, President of 
Ethiopian Union of SDA.”
FAMILY/GENERAL
PRACTICE in Northern California, 
looking for a F/T physician. Offering 
flexible hours. Our group is located 
in Chico, California. Well  established 
(operating since 1960)  outpatient 
clinic with our own on-site Accredited 
Laboratory, X-Ray and Mammogram 
screening department. Chico and 
the surrounding areas offer excellent 
public schools, private schools and 
California State University Chico 
FEATHER RIVER HOSPITAL 
(FRH) is a 100-bed acute care 
hospital in Northern California, 
serving a population of 45,000.  We 
are a member of Adventist Health, a 
non-profit organization with hospitals 
in California, Oregon, Washington and 
Hawaii. 
Current opportunities include: 
Pulmonology/Critical Care, 
Gastroenterology, Urology, Psychiatry, 
Dermatology, Family Medicine, 
Internal Medicine, Hospital Medicine 
and Pediatric Medicine.  We offer 
the Adventist Health Advance MD 
program, signing bonus, relocation 
assistance, an income guarantee, 
physician participation in policy 
decision-making, remote-access digital 
imaging, electronic medical records and 
library system, and hospital-sponsored 
events for the entire family.  
Paradise, CA is located in the Sierra 
Nevada foothills 90 minutes north 
of Sacramento and 15 minutes east 
of Chico (a diverse university town 
with a population of 80,000).  Nestled 
between San Francisco and Lake 
Tahoe (each about 175 miles away), 
Paradise offers breathtaking scenery 
and outdoor activities including fishing, 
boating, biking, hiking and golf.  There 
are several Adventist churches in the 
area and a renowned 12-grade SDA 
academy.  Paradise and the surrounding 
communities host a myriad of cultural 
events and are home to the second 
largest reservoir in California and 
one of the largest municipal parks in 
the nation.  We have over 260 days of 
sunshine per year and an average annual 
snowfall of 2 ½ inches.  Median housing 
prices average 25% less than that of the 
rest of California.
In terms of schooling, Paradise 
Adventist Academy is an outstanding 
K-12 grade school with an 8th grade 
teacher that was named the 2005 
Teacher of the Year at the annual 
Disney Teacher Awards!  Over 95% of 
the graduates go on to college.
We are dedicated to extraordinary 
patient care and continue to grow to 
meet the needs of our community while 
meeting the needs of our physicians in 
both their practice and lifestyle:
• Our new Outpatient Surgery and 
Endoscopy Center will open in 2013.
• In 2012, we opened a new 18-bed 
Emergency Department!
• Our Cancer Center is accredited by the 
American College of Surgeons (2012 
and 2010).
• We are affiliated with Stanford 
University’s Medical School for clinical 
trials and recently were selected as one 
of only two hospitals in California to 
participate in the PARP Inhibitor trials 
for Triple Negative Breast Cancer.
• In 2008, we opened a state-of-the-art, 
41,500 sq. ft. Rural Health Center with 
a broad range of medical specialties.
• We are a double CAPE (California 
Award for Performance Excellence) 
Gold Quality Award winning hospital 
(in 2008 and 2010).
Our commitment to physicians and 
staff reflects in our low nursing vacancy 
rate, low physician turnover and the 
strong relationship between the CEO 
and the medical staff.
If you are interested in joining 
our growing healthcare team, please 
contact Patricia Huse at 530-876-7191 
huseps@ah.org or Keith Stilson at 
530-876-2127 stilsokr@ah.org.
the state’s fourth largest employer.
 Ideal candidates are those who are 
Board Certified but Board Eligible 
candidates will be considered. 
Avista enjoys a century-old 
reputation for mission-driven, 
whole person-centered care, with 
consistently high patient, physician 
and associate satisfaction. This 
unique employment opportunity 
offers a complete compensation 
package with full health benefits, 
malpractice coverage and much 
more. Avista’s hospitalist program 
is an established program and 
features block scheduling and local 
leadership. There are a variety of 
outpatient opportunities at sister 
hospitals throughout the Denver 
metropolitan area. If you would like 
to learn more, please contact Kelly 
Morgan directly at (303) 643-0992 
or email to KellyMorgan2@
Centura.org.
In addition to creating a better tomorrow for our patients and 
students, your Charitable Gift Annuity will bring you the 
income and tax benefits you seek today. This plan is unique in 
that you can start receiving income now, or choose to receive 
higher payments by deferring your annuity.
For more information, contact the office of planned giving:
Call 909-558-4553 | Visit llulegacy.org | Email legacy@llu.edu
In Memorium to Chester Ross, 1920 – 2013
We are thankful for Mr. Ross’s foresight to leave a legacy at Loma Linda University 
Health. The charitable gift annuities he established with LLUH will help transform 
lives of patients that seek our whole person care.
What’s Your Plan?
and Butte Community College. 
There are two Adventist schools, one 
located in Chico and one in Paradise 
(20 minutes from Chico). Chico is 
centrally located with a short drive for 
providing water sports and snow 
sports. Chico has two nice golf courses. 
We are 3 hours from San Francisco 
and 1.5 hours form Sacramento. If 
interested, please call (530) 345-0064, 
x 268.
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Among your friends and family, what are you 
famous for? 
Probably my broad shoulders. As physicians, we tend to 
be the go-to people when family and friends have crises, 
medical or otherwise. Closely tied with that is my ability 
to multi-task, a critical skill as a busy working physician, 
wife, and mother! I am also known for my salads—
homemade dressings all the way.
What is your best memory from medical school? 
It’s hard to narrow it down to just one. I was fortunate 
to be part of a large group of friends that had so much 
fun together. Tammi Thomas ’87 was my roommate and 
we forged a friendship that remains precious still. I’ll 
never forget our OB rotation. We missed at least three 
deliveries trying to get gowned and gloved by ourselves 
in time. Success was achieved by gowning and gloving 
early, and just sitting there, waiting! The best part of my 
pediatrics rotation was meeting my future husband, Dr. 
Les Richards ‘80-A. The best moment? Discovering my 
passion for surgery. Dr. Carlos Balarezo fostered this 
when he let me be the primary surgeon on a below knee 
amputation. That was when I knew I could do it.
What has been the most meaningful experience 
in your medical career? 
My most meaningful case occurred recently. Our office 
transitioned to an electronic medical record last year, 
and the transition was painful. I had been working 
many hours after clinic trying to keep up, and was pretty 
discouraged about the practice of medicine. My first 
patient at the start of a very busy day was a middle-aged 
man who returned to me for follow-up on a painful total 
knee replacement—a complex problem for which I had 
referred him to a tertiary center. He chose to have a local 
competitor do the surgery, and then returned to me 
when it didn’t go well. The patient also had numerous 
other complex orthopedic issues. Instead of seeing him 
as a diagnostic and therapeutic challenge and a patient 
needing my help, I saw.....a ton of work. And it was work 
that would take me hours to document. I began his work 
up, in a slightly disgruntled fashion. When his x-rays 
were completed, and we had come up with a plan and 
made arrangements for further follow up, he looked at 
me, and started to cry. And he told me that I was the 
only physician who had ever listened to him and made 
things happen for him. He said that was why he came 
back to me. His grateful response was an arrow to my 
heart and reminded me in an instant why I do what I do 
and what a privilege it is to do it.
If you were to have worked in a field outside of 
medicine, what would it have been and why? 
I would have been an editor in a publishing house. I love 
to read, and it would fit in nicely with my college English 
minor.
If you could learn to do something new or 
better, what would it be? 
I would love to have better computer skills, and learn 
some programming. That would be useful in just about 
any arena. 
What is the best advice you’ve ever been given? 
Persevere. When I started medical school, my dad, Dr. 
K. Robert Lang ‘61, gave me a ceramic musk ox. He told 
me that when a storm comes, or a blizzard, oxen band 
together. But if that didn’t work, he said that I should 
just put my back to the wind, my head down, and keep 
going. I still have that little ox and his advice has stood 
me in good stead over the years. 
Dr. Kaarsten Lang ‘87 
Orthopaedic Surgery, Mt. Vernon, WAThe Physician’s Desk
Behind every successful physician is a stunning desk—or at least, a desk that works for him or her. 
Studies show that there are differing benefits of messy 
and clean desks. A “working chaos” promotes creativity 
while an orderly desk encourages people to do what 
others expect of them. This photo features radiologist 
Dr. Bud Siebenlist ’65 at his desk in 1966. Every 
physician finds that it is up to him or her to create a 
set of efficient methods in their practice. The Alumni 
Association would like to hear tips and perspectives on 
the physician’s desk from you, our physicians. Do you 
prefer a tidy desktop or an ordered chaos? What kind 
of items and decorations do you keep on your desk? 
What purposes does your desk serve? Please send your 
photos, stories, and philosophies to ewilkens@llu.edu 
to be included in a future feature. 
“If a cluttered desk is a sign of a cluttered mind, of what, then, is an empty desk a sign?”  
         —Albert Einstein
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Join your fellow alumni and friends for an 
adventure of a lifetime as we follow the Gold Rush 
Route! We will start our trip in Vancouver, B.C. 
and sail for three nights aboard a Holland America 
cruise ship, where you will enjoy the natural beauty 
of the Inside Passage and stunning glaciers. Upon 
arriving in Skagway, Alaska, we will board the 
Yukon Route Railroad where we will follow the 
Gold Rush Route to Whitehorse, Dawson City, 
Fairbanks, Denali, and finally Anchorage.
A 3-night Holland America Cruise with a 7-night 
land package (starting at $2,149).
To learn more or to book your trip visit
www.llusmaa.org/Alaska
Alaska & Yukon 
Gold Rush Tour
hosted by the Alumni Association, SMLLU
July 11-21, 2014
